FILED
2005 FOR EROEITGORRORATION 1.1, 27, 2005 8:00 am

DOCUMENT # P96000097657 Secretary of State

1. Entity Name T * ok ok
MITCHWOOD, INC. 01-27-2005 90053 005 150.00
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8. The above named emity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florlida. | am famillar with, anti accept

the obligations of re ed agent.
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FILE NOW!1! .FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo

May 1, 2005 Fee will bo $350.00 Trust Fund Contribution. 00  AddedtoFees
10. T OFFtCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
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12. | hereby cerllfy that the information supplied with this filin 3 does’not qualify {or the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true end accurate and that my signature shall have the same legal etfect as if made under oath; that 1 am an officer of director
of the corporation or the receiver of rustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; ana that my name appears in Block 10 or Block 11 If
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